FTQfSa«1 (11-04) 
Approved for uee through 11/3QQ00& OMB O6S1-O036 
U.8. Patent end Trademark Once; US. DEPARTMeiT OF COMMERCE 
c«*3C%c« c« a g OTstton unless tt dtepjaw a vafid OMB control riumber 



o/ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/646,021 



Filing Dote 



08/22/2003 



First Named Inventor 



Robert H. Ray 



Title 



Pole Anchor Footing System 



Art Unit 



3635 



Examiner Name 



Attorney Docket Number 



Jeanette E. Chapman 
ftAY-001 



1 hereby revoke afl previous powers of attorney given in the above-identified application. 



I hereby appoint 

{✓j Practifioners associated *tth the Customer Number 



OR 



24739 



□ 



Practitioners) named below: 



Name 





















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above4den£ied appScatkm to: 

The address associated with the above-mentioned Customer Number 
OR 

□ 



The address associated w3h Customer Number 



OR 



T 



Rrmor 

Individual Name 



Address 



Cay 



Country 



Telephone 



l am the: 

[iOi AppScaritftrrventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) fcencfosed (Form PTQ/SB&6) 



SIGNATURE of Applicant or Assignee of Record 



Date \J>~31~ &3 
I Telephone 



Signature 



Name 



Patricia L Shores 



TWe and Company 



l<m=; s^retures of all tr« frwnto o^ 
signature js required, see betow*. 



representatives) are requ^ 



□ 



•Total of forms are submitted. 

Thte cofiecfion of information is reqiired by 37 CFR 1.31, 1.32 and 1.33. The information is required to ? r .T^^ l ^^^^J^^!5^^^ ^t^ll^ 
i^iNOTf^ wod^ an auoficSioa Confidenfeiav qcvemed by 35 U.S.C. 122 and 37 CFR 1 .11 and 1.14. TMs coHectoon is estimated to take 3 mnutes 
?.pS MM apotofion form to the UBPTQ . T** ^^^J^^^^^ 

Z^^o^^^T^^^ to cornp te th^tonna ndtor ^d^^J^^^^^^^^^ «-r ^TSSSmtS 
U.S Patent and Trademark Office, US. Department of Commerce, P.O. Box 1450, Alexandre, VA ™ >*" S* 3 * 5 F ^ s m COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Ckmrmissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



if you need assistance in completing me form, caff 1-9DO-PTCy9199 and setecf option Z 



\ Urrter thdslpewiort Redirfon Act oM 996, noi 



PTCrS8*1 (11-04) 
Acprwedfor i»e through 11/30G005 OMB06&1-0O35 
U.S. Patent and Tmderm* Office; U.S. DEPARTMENT pFCOMMERCE 



•OWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/646,021 



08/22/2003 



Robert H. Ray 



Pole Anchor Footing System 



3635 



Jeanette E. Chapman 
KAY301 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[✓] Practitioners* associated with the Customer Number: 



OR 




| ] Practitioneits) named below: 



Name 





















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the aboveHderrtined application to: 

0 The address associated with the above-mentioned Customer Number 
OR 

D The address associated with Customer Number 



U 



Fimior 

Individual Name 



Address 



City 



| State |" 



Country 



Telephone 



I am the: 

li^J Applicant/Inventor- 

| I Assignee of record of the entire interest. See 37 CFR 3.71 

1 — Statement under 37 CFR 3.73(b) c enclosed. (Form PTQ&&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Date 



Robert H. Ray 



| Telephone \ <ftrQjfZ?l 



NOTE: Signatures of all the irNentore or assignees erf recofO^ the entire interest or tf»r representatives) are required. Submit muttipte forms if more than one 
required, see betow*. 



signature 

C '] Total of forms are submitted — _ ~ ~ . — , i , 

■j . . ; - - 7 ^-p . o i 17? arvii^ T te irforrnafon is required to obtain or retain a benefit by the puttie which is to fite (and by 

This cotecfon of information is requred by 37 CFR 1 .31. 1 32 J^J^J McrT^rJ^Traii 1 and 1 14 The collection is estimated to take 3 nwnutes 

FORMS TO THIS ADDRESS. SEND TO: Coirwiwsskmer for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form. caU 1-B00-PTO9199 and select option 2. 



